
Cooperstown Central School District 
Request for Parental Access to PowerSchool 

 
Please print the information requested below. This information is needed for the assignment of passwords. If 
you have multiple children, each account must have a unique “username”, however you can use the same 
“password”. Avoid using first names as usernames. Please fill out a separate sheet for each student account. 
This form must be returned in person to the main office with proper ID. Accounts are usually processed within 
24-48 hours. 
 
Account username: __________________________ Password: ___________________________ 
 
Your name: _____________________________________________________________________ 
 
Your student’s name: _____________________________________________________________ 
 
Your student’s date of birth: ________________________________________________________ 
 
Your mailing address: _____________________________________________________________ 
 
Your home phone number: _____________________Work number: ________________________ 
 
Email address:___________________________________________________________________ 
 
Custody Status: 
 
___Parent: Do not check if courts have removed your parental rights. 
 
___Legal Guardian 
 
___Foster Parents 
 
___Other: written consent from parent or legal guardian will be required. 
 
 
 
I attest that the above information is correct and that I am the parent/legal guardian of said student. 
 
Signature of Parent: _________________________________ Date: _________ 
 
Notice: If you have more than one student in the district, you must complete a separate form for each 
student. 
 
 
For Office Use Only 
 
Photo ID____________________________ By_______________________ 
 
Second Parent Request 
 
Photo ID____________________________By_______________________ 


